
CITY OF BETHLEHEM POLICE DEPARTMENT Data Input By___________ 
Permit #__________ 

CHECK ONE OF THE BELOW 
 

[  ] ALARM REGISTRATION  FILING FEE $25.00             [  ] BUSINESS INDEX UPDATE INFORMATION 
 

Subscriber’s Name: _______________________________________________________________________________________________________ 

Street Address: __________________________________________________________________________________________________________ 

City: _______________________ State: _______________ Zip: ________________ Telephone: ______________________ 

Mailing Address: _________________________________________________________________________________________________________ 

Street: __________________________________________________________________________________________________________________ 

City: _________________________ State: ____________________ Zip: _________________ Telephone: ___________________ 

Alarm Type:  [  ]  Burglar  [  ]  Fire  [  ]  Hold-Up   [  ]  Medical Emergency    [  ]  Panic  [  ] Other… ______________________________________

 Type of Dwelling:   [  ] Business/Commercial [   ] Student Apartments [   ] Single Residence [   ] Multiple Dwelling 

Communications Type: [  ]Central Station  [  ]Tape Dialer [  ] Local Sounding (Audible Automatic Cut-off Time 20 Minutes Maximum)  [  ]  Silent 

NOTIFICATION LIST 

Person: _______________________ ADDRESS ______________________________________________________________ 

Home Phone: _____________________ Work Phone: ____________________ Cell, Pager, Other: ____________________ 

Title/Relationship: _______________________ Has Keys:   [   ] YES    [   ] NO 
     

Person: _______________________ ADDRESS ______________________________________________________________ 

Home Phone: _____________________ Work Phone: ____________________ Cell, Pager, Other: ____________________ 

Title/Relationship: _______________________ Has Keys:   [   ] YES    [   ] NO 
     
     
Person: _______________________ ADDRESS ______________________________________________________________ 

Home Phone: _____________________ Work Phone: ____________________ Cell, Pager, Other: ____________________ 

Title/Relationship: _______________________ Has Keys:   [   ] YES    [   ] NO 

     
Person: _______________________ ADDRESS ______________________________________________________________ 

Home Phone: _____________________ Work Phone: ____________________ Cell, Pager, Other: ____________________ 

Title/Relationship: _______________________ Has Keys:   [   ] YES    [   ] NO 

Special Information: (Guard on Site, Dogs in Buildings, Hazardous Materials, etc.) ___________________________________________________ 

Alarm Company: __________________________________________    Address: _____________________________________________________ 

City: ___________________________    State:  _____________  Zip:  __________________  Telephone: _________________________________ 
By signing this form we acknowledge that the above information is correct and this information may only be given  to the authority having jurisdiction. 

   
Subscriber: ______________________________________________  Alarm Company: __________________________________________ 

FILING FEE: CHECK IN THE AMOUNT OF $25.00, PAYABLE TO THE CITY OF BETHLEHEM POLCIE DEPT. 10 EAST CHURCH 

STREET BETHLEHEM, PENNSYLVANIA 18018 610-865-7181  
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